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s PERMIT L,

SEWAGE DISPOSAL SYSTEM = .
. A 41988

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. , ' : : : DISTRICT

oat=7124(77

HOWARD COUNTY HEALTH DEPARTMENT - I o
SUREAU OF ENVIRONMENTAL HEALTH D_ATE SYSTEM APPROVED ? 10 9

XEEEEL 410-313-2640 o :
”\!DEXED o ~INSPECTOR

IS PERMITTED TOINSTALL __X___ ALTER

Fogle's Septlc Clean, Inc.

ADD"=SS 558 Obrecht Road Sykesv1lle, Maryland 21784 S _ PHONE 410 795 5674

susoiision __Choi Property ._loT_25 R0AD _3300 Danmark Drlve

PROPESATY OWNER _Ron_and Nancy Nicola '

ADDRESS — - _ _ ‘ ‘

.TOP SEAMED TANK o v B . PUMPED SEPTIC SYSTEM

SZ2TIC T,-\NK CAPACITY_ 1250 GALLONS. ' . INSTALL: 1 1250{@’ GALLON TOP SEAMED PUMP CHAMBER.
- : NOTES: - Septic pump detail to be provided by -

-installer prior to issuance of septic permit

. NUM3SER OF 3ZDROOMS__ 4 .
' o L - _ . ~ Pump performance test is necessary prior to
.210 SQUARE FEZT PSR 3EDROCM Health department approval of pumped septic

' system. , _

LINEAR FEST OF TRENCH REQUIRED 280
Inlet 2.5 feet below original grade. 'Bottom maximum depth

TRENCHES - Trench to be 3 feet wide.
Effective area begins at 2. 5 feet below original grade.

_ "4 feet below orginal grade.’
\ ‘ 1.5 feet of stone below distribution pipe.

. LOCATION - Place the distribution box 70 feet off the left lot llne and 110 feet off the rear
lot line as seen when facing the lot from Danmark Drive. Run trenches on _contour

in both directiomns. .

. NOTES — No trench to exceed 100 feet in length
grade or above on septic tank "slailag p« IQUL,

Provide 6" - 8" dlameter cleanout and cap to

DAT=

" Donna K. Soe/Mark E. Rifkin ! 5-13-1999"

‘ ?’.ANS APRQVED 3Y
‘ COV—R NO WORK UN—IL INSPECTED AND A?PROV_D

N THESR THE HOWARD COUW COUNCIL NOR THE H_ALt H D"’AR'M_N_ IS R-SFONSIB: FOR THZ SUCCESSSFUL OPERATION OF ANY SYST=M o

NOT= CLEANOUT RZQUIRZD EVERY 70 FEST OF SSWZIR LINS AND/OR AT S0 SWEE?S IN UNES FROM HOusZ TO DRAIN>FI:LDS. §C° EL3OWS _NOI

‘ ACCESPTASLE. . :

NO-.. ALL PAATS OF S==71C SYS-—NS (L :. TANK, DISTRISUTION 30X TR-NuH_S) TO 3% 100 FES7 FROM WELL (UNL'.'SS oTH=z quS_ SPCCX-ICA.L.Y

AU‘“ORI"D) . . :
NOI 2. IF DEZP TRENCH(ES) ARE USED CALL FOR lNSP-C"‘ON EE.':OR AND AFTER PLACING GRAVELIN -R_NCH(:S)

NO 12 NODRY WELL SHALL EXCZED 15 rOO- IN D!AM:T‘-‘R NO ABSORF‘!ON TR':'NCH TO SXCZE2D 100 FEST IN LENGTH

‘ No. T: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 58 CAST IRON OR SCHEZDULE 25/20 PVC ORA2S

‘PERMIT VOID AFTER TWO YZARS

NOTZ: INSTALL STAND PIPS ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST 5 § INCHES IN DIAMETER CAST IRON. CONCASTE = OR TERRA COTT. TA QR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE ASQUIASD.

NOA = D’S’ilBU—ION BOXES MUST HAVE 3AFFLES

'INSTALLER 1S RESPONS!BLE FOR OBTAXNING FTNAL APPROVAL ON THIS PERMIT
"CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.

RS 4 //7V

HD-260(6-50)
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r(I ) . ‘/ Pl ERENE A
100 : // - 100 -
50 i 50
INDICATE NORT_'H - _NAME ADJOINING ROADWAY AS BASE LINE'
- SEPTICTANKLEVEL CLEANOUTS
DISTRISUTION BOX LEVEL
DRAIN FIELD/TTTLE DEPTH FT. TRENCH WIDT? FT. INLET DEFTH FT..
\EFFECTIVE GRAVEL DEPTH, FT. TOTAL LENGTH FT.
'NUMBER OF TRENCHES ONE SIDEWALL/SOTTOMAREA_______ SQ.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET ' FT.
ASSORBENT AREA sa.FT. ' )
' REMARKS:
DATE SYSTEM APPROVED _INSPECTOR _.ﬁ « &é&_‘b



system.
LINZAR FEST OF TRENCH Rsquirso_ 280 »

TRENCHES - Trench to be 3 feet wide. Inlet 2.5 feet below original grade. Bottom maximum depth
. 4 feet below orginal grade. Effective area begins at 2.5 feet below original grade.
1.5 feet of stone below distribution pipe.
LOCATION --Place the distribution box /0 feet off the left lot line and 110. feet off the rear
lot line as seen when facing the lot from Danmark Drive. Run trenches on contour
. 1n both directioms. :
NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and cap to
grade or above on septic tank. I|Zzi1aq o AU I I ' ’

| e -‘ . ;,‘ .5 ) s o) B Ky a—
o wede PERMIT
. ?7// ] toh - g o -
g ¥ o L . S ; p 5/202%
S W SEWAGE DISPOSAL SYSTEM roes
g1 = (¢ . R | . AL
. 3/?!, : DEPARTMENT OF HEALTH AND MENTAL HYGIENE . ..
{/7' & _ ‘ . .
W L : - DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT | R . pat=7/26(97
BUREAU OF ENVIRONMENTAL HEALTH ) . . A ‘
TEXEET | 410-313-2640 - | DATE SYsTaM APPROVED 7/ 10/ 99 ‘
INSPECTOR 1
Fogle's Septic Cléan, Ihc . ' ) ] 15 PERMITTED TO INSTALL X ALTER ‘
ADDAZSS 558 Obrecht Road, Sykesv1lle, Maryland 21784 ‘ PHONE 410-795-5674 '
suzpivision —_Chod Ifrppertz ' __LoT_ 25 "_AcaD _3300 Danmark Drive
PROPEATY owNER S Ron and Nancy Nicola »
 ADDRESS : < : , ,
_TOP SEAMED TANK ‘ ' . PUMPED SEPTIC SYSTEM :
s=PTIC mNK CAPACITY__1250 GALLONS . INSTALL: l 1250” GALLON TOP SEAMED PUMP CHAMBER.
‘ - ~ NOTES: - Septlc pump detail to be provided by
. NUMSER OF 3ZDROOMS 4 ‘ o -installer prior to issuance of septic perm
' o - Pump performance test is necessary prior t
210 SQUARE FEZT FZ3 3EZDROCM A Health department approval of pumped septi-
‘ |
l
i

COVER NO WORK UNTIL INSP“C_'D AND A.'-“’ROV"'D
NETHER THE § OW;-\RD COUNTY COUNC'L NOR THE HZALTH DEPARTMENT IS RSSPONSIBLE FOR THE SUCCESSFUL OP"RA‘ION OF ANY SYSTEM B

NOTZ: CLEANOUT RSQUISZD EVERY 70 FE=7T OF SZWZR LINZ AND/OR AT 90' SW::’S IN UNZ S FAOM HOUSE TO DRAIN "’:'_L‘S §G° EL2BCWS NOT
ACCZPTASLE. : . : ’

' NOTZ: ALL PARTS OF SZPTIC SYSTEMS (LE TANK, DISTRISUTION 30X TRENCHEIS) TO 3Z 100 FEST FAOM WELL (UNLSSS OTHERMsi SPECIFICALLY

AUTHORIZZD)

NOTE: IF DEZ3 TRINCH(SS) ARS USSD CALL FOR INSPECTION .=.s.=oa' AND AFTZR PLACING SRAVELIN '?.NCH(':)
NOTE: NG DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETZR NO kasoarxorx TRENCH TO SXCE3D 100 FEST IN LENGTH
NOTE: ALLPIPZ FAOM HOUSE TO SEPTIC TANK MUST 25 CASTIRON OR scx-l-s ULZ 25120 PVC OR A
IZAMIT VOID AFTER TWO Y2ARS |

: INSTALL STAND PIPZ ON SZPTIC TANK AND DAY WELL STAND PIPSS MUST 32 § INCHES IN DIAMETER CAST IRON. CONCAITE OR TEAAA COTTA OR

PVA CR A3S ACCEPTED. Ir TOP OF SEPTIC TANK IS DESPSA THAN 3 PEET MANHOLE TO GRADZ RS OUIR_D

(-~
Aen

|
i
\
pQNSA;aé\EDgY Donna K. Soe/Mark E. Rifkin L - __ DATS v 5-13-1999 _
\
|
|
|
|
OT= D'SﬁIBU"'ION 30XESS MUST HAVE 3AFFLES

: - "INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPR'OVA‘_,L_QVN THIS PERMIT
{5-2860(6-50) *CALL 451-9533 FOR INSPECTION OF SEPTIC SYSTEM.
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4100 ' : : ‘ 100
nacutt Drive
C INDICATE NORTH A JOINING ROAD BASE LINE
:é / 3 W@ Hatse
- SEPTIC'TANK LEVEL /250 CLEANOUTS @ TQ"‘« Manhole. on eac *° N
DISTRIBUTION BOX LEVEL __ 2 ,
DRAIN FIELD/TITLE DEPTH L Er. TRENCHWIDTH 22 FT. " INLET DEPTH &_52___ FT.
EFFECTVEGRAVELDEPTH_1'D _ FT.  TOTALLENGTHAX ! -
" NUMBER OF TRENCHES _4__ ONESIDEWALUBOTTOMAREA________ SQ.FT.

‘ DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET_:_ FT.

ABSORBENT AREA S sQ. F!'

REMARKS: _ Mopsae Cnvelon 2 ST b4 £C. MMﬁfMSJA Fé/grmmﬁ. 7.,4*
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APPLICATION

a_H358

PERCOLATION TESTING

k, . ‘ P

HOWARD COUNTY HEALTH DEPARTMENT ' A : oiSTRICT 4 |
BUREAU OF ENVIRONMENTAL “EALTH } . o

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . o , V. 1
TELEPHONE. 461-9933 . \)\D @)( _ . DATE Mﬂfw ] q&@

TO:  THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND

L NEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Gﬂﬂq— %‘&%ﬂdﬁ‘l‘m /?0/7 ¥ ”MC(/ %w/ﬂ« , ,
 owss 800 Copr Shoek | Mlexagdeir, b, 7%‘! e (108)_234: 1641
mépscnve BUYER U (5(&)‘1 ﬂ ' :

'ADDRESS PHONE .

| SUBDIVISION .‘ : | FOWFM | | _ o %
aowmo ESCRIPTION L&D(«{—y) 5& &P &(ﬂ{bwm @ o I%Df ECBA’ Q-P {-&bﬁ gajd
15/7 D#J//ZIM 7@//‘) ‘

TAX MAP : —— PARCEL 9~ ()

b“_§l},‘£ OF LOT 5-09'-A0(6 ' Mlbl("ﬁt)m

TYPE BLDG

(SINGLE FAMILY DWELLING OR COP‘MERClAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT @«rﬂb %\/t @0“

(SIGNATURE OF APPLICANT)

APPROVED BY FOR : N : _DATE _

REJECTED BY

_ FOR _ : DATE:

HOLD PENDING rumzn TESTS .7~

DAT'E

g s o e oo 3//%% /%M g/<. /m Lo /%// /ﬁ//

N?A(/% = V"z-r/ SERs a/v’ \/15///4‘1 bWé’&"" )< ﬁ? /W/@V’ PSS
M@@ SERAY Fv @/M NEE LT L VIES 2

THIS IS NOT A PERMIT




) 5,
SOIL PROFILE
! = .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: PRE-WET ~ TEST- \" DROP
DATE TEST NO. DEPTH START STOP START sToP *_TIME
o
REMARKS
TYPE OF SOIL ;

TESTED ey

ALSO PRESENT




91Z-QH

APP

PERCOLATION TESTING

, P
HOWARD COUNTY HEALTH DEPARTMENT = - - Lo EE 4
BUREAU OF ENVIRONMENTAL HEALTH : » ‘D!STRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 * . ° . . o :
 TELEPHONE. 4619933 - Ce E DATE I(Ia(CIO , 1988

TO.  THE'COUNTY MEALTH OFFICER
" ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

mnmoerza Gﬂﬂq I‘b QIWQ("'I v : _ —
oonss 800 Cooper Sheeot Alewam o 03y .. (108) 23164

PRL)SPECTIVE BUYER LJOZW ﬂ '

SuBDIVISION i %I @0@(4’4 | 3 | .‘ | Lor o 25
s o seswnon (1 Sk of Eohowerd G \Who! gt of tidos G

e

14 o Te /N

VTAX MAP PARCEL # ; . o
. 5.&9'.-‘40(6 - Ml‘ﬂl(bl)m SE0.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT _

TYPE BLDG

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

s

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT — @KMIO ‘\/t @9[/’

e e ’ _ (SIGNATURE OF APPLICANT)

. il
1

APPROVED BY ___ c : . FOR : ' OATE
REJECTED BY _____ : — T FOR _ OATE
HOLD PENDING FURTHER TESTS __~ . " N : DATE

REASONS FOR REJECTION.OR HOLDING

THIS IS NOT A PERMIT
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\ND DEDICATED TO.

OF A PUBLIC ROAD.
AREA=0.332 Act

EXISTING G

|

"COUNTY, MD. FOR THE

I

[ 773)" ‘
ol ——S7l°|20IE

221.85~< /

©
, A2}
25' BUILDING RESTRICT
T LINE

LOT 3
2.889 Act

[‘»—*BUILDING, 'RESTRICTION  LINE .

o

BN

S7T¥34ITE 558.86

LOT 2
2.890 Act

RESTRICTION

""P———— BUILDING

S72°1538'E 604.68

_\_>,BUILDING RESTRICTION
| | ‘ LOT |

LINE

2.890 Act
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Lor 24
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~1'¢ - LOT 25
; 4.598 ACRES
- Y -~
- F l 4 -
e . Wy e
. . ' o ) ) x R . -~
P N D S S T . St -
SEPTIC ELEVATIONS REQUIRED R ” , - —— " T564.52
BSMT _ELEV. , 569.2 D ’ e (FLOOD PLAIN 3
FIRST FLOOR ELEV. 578.0 0 I’ - ELEV) S
INV._OUT _OF HOUSE 562.7 =
INV._INTO_SEPTIC TANK 567.5
INV,_QUT OF TANK 567.2 'L“ - |
INV,_IN_PUMP 5671 ; "
INV_INTQ _DIST. BOX 576.7 ; .
INV._INTQ TRENCH 576.5 : ' 2
EX. GRADE AT SEPTIC TANK 567.7 | " g 100~ YR, FLOOD PLAIN, DRAINAGE .Q
_EX._GRADE AT DIST. BOX 5792 | i \ & UNLITY EASEMENT Y
EX._GRADE AT TRENCH 579.2 ‘ ; : "
ELEY, OF WELL AT GRADE 5930 ;
- - S 2574'50'1— 440.00° - -
2 /\"b Lo ] l 1 AT D l
V! « 5 I L\ a/ l
3
Q‘ .
‘8
b
il l |
- - - (& |
s S
LoT 23 3 NOTES:
\/\ 1. BOUNDARY ESTABLISHED FROM EXISTING RECORDS. SEE PLAT RE
T \/\ : . ENTITLED, "CHOI PROPERTY, LOTS 1 — 32."
- -- 2. FLOOD PLAIN ELEVATIONS SHOWN ON THE EASEMENT AREA ASC
=a=4_&====_g‘_ ABOVE~REFERENCED PLAT.
. o g 3. TOPOGRAPHY IS FIELD RUN BY LAVELLE & ASSOCIATES, INC. O+
DANMARK DRIVE 4. BENCHMARK INFORMATION: (1) HOWARD COUNTY GEODETIC SUR)
50" R/W ‘ HOBBS RD. 1/2 MILEZ NORTH OF INTERSECTION OF SHADY LANE (
: 612.843° NAD '83. (2) HOWARD COUNTY GEODETIC SURVEY MARKE!
' SIDE OF THE INTERSECTION OF HOBBS RD. & GLENWOOD SPRING R
! - : )L = L ‘
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SIONS

R

PN

~9766

‘Yotal linesr feet of treneh -
required 250 feet

’lidth of trench(es) . 3 - foet

~9722 + FAX (301) 695

Depth of trench(es)

Depth of stone requirad belmer
distribution pipe ._{:“ ..i_ Comt:

ICE = (301) 695

OFF

336 EAST SECOND STREET « FREDERICK, MARTLAND 21701

~

M/H\/hmg ﬂE@‘ M, E,%z/

SEP TIC ELE VA TIONS REOUIRED

BSMT _ELEV. . 566.2
FIRST FLOOR ELEV. _ 15750
INV._OUT_OF HOUSE, 564.7
INV._INTO _SEPTIC TANK | 564.5
INV._OUT _OF TANK _ 564.2
INV. IN_PUMP , 564.1
INV._INTQ DIST. BOX . L | 573 o o b ' , R e ,
NV, INTO TRENCH . | 5739 1. R S T 100~ YR. FLODD PLAN, DRAINAGE
EX. GRADE AT DIST. BOX - 576.2 g

EX. GRADE AT TRENCH | 576.2 S . o L . ' ‘ , R
ELEV. OF WELL AT GRADE 580.0 | o i SR

~

S 25714'50" 440.00°

DATE: - APRIL; 1999

SCALE: 1% = 50°

PROJ. No. 99-052

‘HLE \990%‘

DANMARKDR/VE s Pt T e el e | g g T e 0 e R e U S poann: Rt
~ 50R/W ' L » ] : ; : ‘ ; ok . o )




o g - o > - - o~ =

SEQUENCE NO. LAND THIS REPORT MUST BE SUBMITTED AFTER
cli Qon (MDE USE ONLY) STATE OF MARY WELL 1S =S
L 9 89‘36 WELL COMPLETION REPORT COUNT‘;OMPLETED»'
A - FILL IN THIS FORM COMPLETELY. .
) , PLEASE TYPE : NUMBER A HQ g% 4
- PERMIT NO
g;ﬁoagcsjygdml » DATE WELL COMPLETED Depth of Well FROM “PEFMITT T DRILL WELL"
wo o e RO T 2 HO 94 2075
5 T 1. (TO NEAREST FOOT) 2?29 30 »{31 32 "33 34 ‘35 ?6'37 i B
OWNER, = ooiden -'»’Pﬁ Sider=, T 3

STREET OR RFD

'“‘"f‘_"‘e TOSOMAKE “DAve . i

' SUBDIVISION : 'sO

SECTION

TOWN -

.- yes i

GROUTING RECORD >
WELL HAS BEEN GROUTED™ 7Ty .-.
‘(Circle ‘Appropriate Box) :

.-STATE THE KIND OF-xFORMATIONS PENETRATED THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

: 44.
TYPE OF ‘GROUTING MATERIAL (Clrcle one)

1" stroke PUMPING™s

DESCRIPTION (Use %3 FEET i hosar CEMENT 'BENTONITE CLAY B. o .
additional sheets if need'ed) FROM 2 bearing NO. OF BAGS "‘6 ZZ NO. OF POUNDS g » }(5‘ ~ -
76&0 So//. 0 S GALLONS OF WATER A2
- ‘ DEPTH OF GROUT SEAL (to nearest foot)
gﬁ@h’é’ {/ (é/ /@ o= " % Borromt’f: o
) ;‘ é.? Nt (enter 0 lf from surface) . i ) 32.
M/[@‘* o 3 w ¥ A ;;.""v‘! @;“‘ ’!\ ¢ -3 - .CASII&@QECO’? ;, ¥ ,"
- ’ ' . types i
; - insert
; %Z/ & yﬁé’ 44 ) &) | appropriate §T4EE JUN&ET
G 770E

Nominal diameter
top (main) casing
{nearest inch)!

12X

Total depth
of main casing.

(n%arest ‘1001 ). f

'HOURS PUMPED (nearest

§~;PUMPIN(§§§/‘\_?EE1(:gaI. per.min.) ..
< 2o M

METHOD USEDTO .. ..
MEASURE [PUMPING RATE

" WATER LEVEL (dlstance from land surface)

““WHEN"PUNPING'

22 25
TYPE OF PUMP ‘USED (for test)
Elair ._'.: @ piston turbine
T other L
centrifugal rotary (describe
7 2 C .., . g7 below)

" pz2or»d zosm|

OTHER' CAS!NG (if used) i
dlametet . depth (feet

screen type. SCREEN RECORD.

or open hole A y
"~ B
insert 3 BRA \"OREN—
appropriate BRONZE HOLE

) TYPE OF PUMP INSTALLED
PLACE(ACJPRSTO)
~IN BOX 29.

‘CAPACITY :
GALLONS PER MINUTE

DENV-CR97

code
below L%LI’LI'C'I I‘g'rT (to nearest gallon) ) 35
I . PUMP HORSE. POWER
5 37 R 41
_ _DEPTH (nearest ft.) - PUMB. COL U N LENGTH ‘
NUMBER OF UNSUCCESSFUL WELLS Q 3 e PSS TONE SR A ¥ (nearest f.) - R -
Py PR ;;e\“ Q g:{ ¢ h 43 47
WELL HYDROFRACTURED . @ N 5 17 = CASING HEIGHT gﬂf;':n?grpgggzlnaéehgfgxm)
C, @ above
CIRCLE APPROPRIATE LETTER H %2 %% 30 32 % g » LAND SURFACE R B
A WELL WAS ABANDONED AND SEALED s - e
A WHEN THIS WELL WAS COMPLETED Ca ) ,Z_l below ; (m;.-:(u;(ta)st)
E  ELECTRIC LOG OBTAINED . R 38 33 41 45 47 - 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
» P WELL E SLOT SIZE 1 2 3 » LOCATION OF WELL ON LOT s -
- I | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | M : b SHOW PERMANENT STHUCTURES N
|t aan b cemioLne | SruTe NeRpEST R DTEs. T LESS THAN |
IN CONI ;
-CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF .SCREEN T % INCH)". - ' TWODISTANCES g A
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : - 96 . : : (MEASUREMENTSTOWELL) ; 'Q -
»KNOWLEDGE , - from. - -to . : % -
!DRILLERS uc ) M 5‘ D /% 3 B O SR
. IF WELL DRILLED B :
& AR : ) WAS FLOWING WELL e
=1 DRILLERS SIGNATURE’ EES 7= INSERT F IN BOX 68 - 68
5 (MUST MATCH SIGNATURE ON: APPLICATION) "MDE USE ONLY
A ) L _ ’ (NOT TO BE FILLED IN BY DRILLER)
LC.NO. " =D __ T (EROS)
. 70 72 o -
SITE SUPERVISOR (sign. of driller.or journeyman TELESG LoG 74 75 76 -
responsible for sitework if different from permittee) CASINGOPE INDICA_TOR ‘ OTHER DATA
@ couNTY-




(PERMITS moma-zus msmcnons t«omamo
AUTGMATED INFORMA‘noN (410)°313-3800:.",




EMERGENCY/TEMP NO. IF ANY

18|17

SEQUENCE NO.
(MDE USE ONLY)

1. ghal

(THIS NUMBER IS TO BE PUNCHED
"IN COLS. 3-6 ON ALL CARDS) i

STATE OF MARYLAND
PERMIT TO DRILL WELL™"""
please print or_type

STATE PERMIT NUMBER
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HOWARD COUNTY HEALTH DEPARTMENT -
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

%46 1~9933—
3i3-3640
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE ’I’ANK INSTALLATION

New Installation _ &:i‘ Receipt #
Replacement _ Date S-2/-25
Name of Installer @K?u;, /%Z/@(,// Telephone 3¢/-97§7f/0bg
License Number ZSLH /2;3 e
Certified Well Pump Installer Well Driller __“ Registered Plumber
Name of Property Owner _ (=Ofolen M_ﬁ( S Telephone illbé’lﬂj "9‘7@[’
Subdivision __ € H0/1 grzopes, Lot # __ 2% Well Tag # AHO-Q4 -2
Site Address DAN MARK DrRIVY.
Pump Motor Pitless Adapter
1. Type ' 1. Horsepower 4 1. Make MV E <coN
a. Deep well jet 2. RPM ___ 24 SO 2. Model # gQ_Q( Beass
b. Shallow well jet 3. Voltage A 3. Depth /58 7
c. Submersible e a. 110 '
2. Make _jy/R#2 frce. b. 220 —
3. Model # _< hmensibiv
4. Capacity (1O GPM
5. Pump exceeds well capacity Yes ___ ~No-__;5:/ S
6. If Yes, is low pressure cutoff switch installed? Yes No ~
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other ‘/_‘
Tank Piping P Well data
1. Capacity _40 Q@’/ 1. Type /(O /,96'117 1. Depth /S92 ft.
2. Pressure relief 2. Size Y22 2. Yield _/<~ GPM
valve? [ ' 3. NSF and/or BOCA " 3. Static water
Code approved e level ft.
4. Depth of supply 4. Will water supply
line __ /2&” be disinfected by

installer? 77&!’
I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of myw
- O - }4
30}ﬁ°\ WP-I‘ w SRK Signature of Applicant: M

Date: 8 \?/’

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.:

HD-215



3430; COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043,

o Property Owner s Name

v Cvn_Y‘fv ’

Home Phone'

PERMIT NUMBER

HeELE 73 2_.

Address

s State le Code ____L_.z_

g de !“7%" i/ 'Work Phone
Appllcant f] Name &'.Maili.ng Address, (if other than stated hare_on):

Phone . o . . . Fax

' ‘Contact Person /ﬂ/u P

Contractor Company

City/ s if: s
License.No,

State /*:/°  Zip Code . S

Clty

leCode

Engmeer or Archltect Company
“Contact Person to
City © . " " state_____ ZipCode

" ,»Phoné

Phone s - 2334‘ S ety CUFaX T oes L e

Address

" Fax:

: 'T'Z'f,i-'-BUmDmG‘DEscmrmN; RESIDENTIAL

Water Supply

' Pubhc
anate

Sewage stposal

LW - ¥ Public. "~

. anate

N

. HeatmgSystem -
| Electric 0.0l " O
NaturalGas O
PmpaneGas D

-+ Full®
Parual ,
Other Suppressxon
S # of Heads

Electnc YO NoO"
Gas YmD No l:l"

B S

.

: Pt

Spnnkler system N/A D W

'SF Dwellmg @ SF. Townhouse o. Water Supply:

'lstﬂoor _ A SRR A
: ,2ndﬂoor y R Sewage Disposal:

" No of Bedmoms

: Muln-fatmly dwellings:

"} No. of 2 BR units: s .. | NaturalGas O

5| B Py T T | NeasaD

ildi C- teri 'cs'- e Utilities

. Depth - WA@ - | ——Public

ivate

.~ Private-
.meshedBasemmt D UnﬁmshedBasemmt al= . )
Crawl ‘space’ O S!abonGmdeD T Electric YaD‘No o

Gas " YesO NoEl

No. of efficiency.units: * "~ HeaungSystem
No. of 1 BRunits:__~ - . 1 Electric O Oi O

No.of 3BRuis | Propme Gas O |

—t— ASpnnkler system ' NAD

Roof: .~ ' = T I 1 NFPA#13R
@ R P Other ‘

" State Certified Modular | - - ‘
Manufactm‘edHome o

'; THB UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howaro County
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